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WELL POTENTIAL TEST REPORT (WPT)

1-z — 4. LEASE NO. |3.WELLNO. |2. API NO. (with Completion 11. gpsm'TO%gAﬁ)ﬂE and ADDRESS
ubmitting ce)
0 CORRECTION OCS-G 21592 | C001 STO1BPOO | code) 17-705-41232-01-S04
Arena Offshore, LP
8. FIELD NAME 5. AREA 6. BLOCK NO. |50. RESERVOIR NAME 2103 Research Forest Drive, Suite 200
VRO71 NAME \/R 71 25 Sand FB-C1 The Woodlands, Texas 77380
88. TYPE OF REQUEST |89. ATTACHMENTS PER 7. OPD NO. 10. BSEE OPERATOR NO. |43. DATE OF FIRST PRODUCTION
INITIAL §§ 250.1151(a) and 250.1167 LA3 02628 20210721
[0 RECOMPLETION LOG SECTION
O REWORK RESERVOIR 9. UNIT NO. 90. RESERVOIR CLASSIFICATION
[0 RECLASSIFICATION STRUCTURE MAP N A [0 SENSITIVE [Z] NONSENSITIVE
[] REESTABLISH OTHER
WELL TEST
92. DATE of TEST  |93. PRODUCTION METHOD |94. TYPE OF WELL |95. HOURS TESTED |96. CHOKE SIZE (Test) |97. PRETEST TIME
20210814 FL Oow [eas 124 31 24

98. CHOKE SIZE 99. SHUT-IN WELLHEAD PRESSURE |[100. FLOWING TUBING PRESSURE |[101. STATIC BHP(Omit on Public Info.Copy)
(Pretest) (Gas welis only)

31 3050 2604
102. LINE PRESSURE (Gas wells only) 103. TOP PERFORATED INTERVAL (md) 104. BOTTOM PERFORATED INTERVAL (md)
825 9,017'-9,024'/9,057'-9,080’ 7,840'-7,844'/7,865'-7,876'

TEST PRODUCTION - 24 HOUR RATES
105. OIL (BOPD)  |106. GAS (MCFPD)  [107. WATER (BWPD) [108. APl @ 14.73 PSI & 60°F  |109. SP GR GAS @ 14.73 PSI & 60° F

28 9246 0 46 0.5800
115. OTHER ACTIVE COMPLETIONS IN RESERVOIR (Continue in Remarks or attach an additional sheet if necessary.)
LEASE NO. WELL NAME APl WELL NO. LEASE NO. WELL NAME API WELL NO.
1. 5.
NONE
2. 6
3 7.
4. 8.

91. REQUESTED MAXIMUM PRODUCTION RATE (MPR) (Required only for Pacific and Alaska OCS Regions.)

26. CONTACT NAME 27. CONTACT TELEPHONE NO.  [32. CONTACT E-MAIL ADDRESS
Jennifer Johnson 281-210-3174 jennifer@arenaoffshore.com
28. AUTHORIZING OFFICIAL (Type or print name) 29. TITLE
Jennifer Johnson Regulatory Specialist
30. AUTHORIZING SIGNATURE 31. DATE

. 96 frnaon 20210830
Tlﬂs SPACE F@R BSEE USE ONLY  REQUESTED MPR LJACCEPTED [ REJECTED (Pacific and Alaska OCS Regions)

BSEE AUTHORIZING OFFICIAL 7 TEFrecveoare ]
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